feet three inches;* the trunk is disproportionately long. On examination per vaginam, the antero-posterior "diameter, from the lower edge of the symphisis pubis to the promontory, is about two and a half inches; from the upper edge of the symphisis pubis to the promontory, it is about two inches; the sacrum is nearly straight. Her first pregnancy was perfectly natural; the first pains having made their appearance, at the end of forty weeks, on the 16th of June, 1826. The os uteri dilated, and the membranes ruptured during the night. The Cesarean operation was determined on the evening of the following day by the two medical men who had been summoned, but, as the necessary preparations could not be made immediately, it was deferred till the morning of the 18th; twelve leeches were applied to the lower part of the abdomen the night before, and some emulsion with nitre given to allay a feverish attack.
First Operation. On the morning of the 18th June, she was placed on a table nearly horizontally, on account of the abdomen being very pendulous. Dr. Seidel applied a napkin dipped in oil around the spot selected for the incision, and pressed the uterus, which was much inclined to one side, into the median line of the body, where he held it firm. The incision commenced in the linea alba, two inches below the umbilicus, and terminated two inches above the symphysis pubis. The divided integuments instantly separated a hand's breadth from each other. As the tension of the abdominal parietes was still so considerable as to prevent the finger being introduced, the peritoneum was divided by passing a director beneath, and cutting it with a blunt-ended bistoury. As soon as this was effected, Dr. Seidel pressed back some convolutions of intestine, which had protruded on both sides, so quickly that they produced no interruption to the operation.
When the uterine parietes were divided, the external wound required further dilatation before the child could be extracted. As the uterus contracted strongly, the placenta was immediate!}* separated and brought away. A considerable hemorrhage from the edges of the uterus followed: cold water was poured upon it from a height; firm contraction followed, and the hemorrhage ceased. The child had been evidently dead some time. The lips of the wouna came into such exact apposition that the suture was not deemed necessary, and they were merely held together with long strips of adhesive plaster; charpie and a common bandage completed the rest of the dressing, and the patient, who had been perfectly quiet during the whole operation, was placed in bed upon her back. A The only inconvenience of which the patient complained, and which continued to annoy her to the end of the month, was a scalding in passing water, which frequently produced retention of urine, requiring the catheter. An enema was necessary almost daily, to procure the necessary relief of the bowels. The lochia were regularly secreted; the milk was sparing.
In the course of three weeks the wound was completely closed and cicatrized. On the 4th of July she sat up for the first time, and on the 10th she left her bed. The cicatrix was of about the breadth of a finger; the abdomen was rather pendu-Selections from Foreign Journals.
[July, In the beginning of January, 1830, she frequently complained of great distention of the abdominal integuments, at the lower part; the veins in the cicatrix were much dilated; and the little scars, where the leeches had bitten in her last pregnancy, now partially opened, and once during the night bled considerably.
Second Operation. Pains commenced between the 20th and 21st of January. On the morning of the 21st, the os uteri was scarcely at all dilated; an extremity could be felt through the vagina. By half-past four p.m., the os uteri was dilated about three fingers' breadth; the pains were strong, and membranes tense. As an extremity presented, and would necessarily prolapse in all probability with the cord, as soon as the membranes ruptured, it became no longer safe to delay the operation. Having therefore evacuated the bladder and rectum, it was commenced by the celebrated Wiedemann, of Kiel, in the presence of Professors Liider and Deckmann, Dr. Michaelis, and several students. The two latter gentlemen supfiorted the abdominal integuments with their hands. The incision, six inches in ength, was made on the left side in the cicatrix, about an inch from the median line, where the child was felt most distinctly, commencing at about five inches below the umbilicus, and terminating about three inches from the os pubis. The uterus was then divided layer by layer; a few vessels spouted for a moment. The placenta appeared in the wound, which was dilated full four inches. During a pain the placenta protruded, and occupied the opening. To separate the placenta on the right side, rupture the membranes, and extract the child (which had presented with a thigh) as far as the head, was the work of a few seconds. A powerful contraction of the uterus now retained the head for a few moments, and the child's life appeared in considerable danger: gentle traction soon released it, and the placenta followed. The operation lasted barely five minutes. The child, a girl, soon cried briskly, and the uterus contracted well.
The wound of the integuments was secured by three sutures, made after Grafe's plan, and supported with strips of adhesive plaster, and a small seton placed in the lower end. The patient, who had borne the whole operation without a murmur, complained of great pain in making the suture, and was very impatient.
After the operation the pulse was very slow and hard; her appearance was unchanged. It is universally known that the menstruous fluid does not coagulate. The cause of this has been sought for in the absence of fibrine in it, said to be ascertained by chemical analysis; a result supposed to be confirmed by the slowness with which it runs into putrefaction. Osiander and others state that it can be kept even for a whole year without becoming putrid. Now, considering the speedy putrefaction of all other kinds of blood, and assuming (as was done) that the cause of this disposition was the great quantity of azote in the blood, the conclusion was very natural that, as the fibrine contains most azote, the slow putrefaction of the menstruous blood might be owing to the want of fibrine.
These opinions and inferences are opposed by Dr. Retzius, in a memoir lately published by him in the Eyr. He contends that, if the menstruous blood contained no fibrine, the rest of the blood of the female ought to contain more than that of the male, that the female ought therefore to be more subject to inflammatory diseases, which is not the case, &c. He further maintains that the disposition of a substance to putrefaction does not depend on the greater or less quantity of azote contained in it; since caffein, which of all substances, next to urea, contains most azote, does not become putrid, whether dissolved in water or not, or even when exposed to heat. Moreover, by microscopical experiments, Dr.Retzius convinced himself that the menstruous blood contained the same globules, as to form, colour, number, &c., as other blood.
In the course of his experiments, Dr. R. was led to apply litmus paper to menstruous blood, and he was much surprised to find that the blue colour was very 
